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NAME OF COMMITTEE (In Full)
Friends of Susan Brooks

Full Name (Last, First, Middle Initial)
Shannon Rezek

Date of Receipt

M M / D D / Y Y Y Y

08 26

Transaction ID : A-C82

Amount of Each Receipt this Period

A.
Mailing Address 5425 N Meridian Street
City State Zip Code
Indianapolis IN 46208-2655
FEC ID number of contributing C
federal political committee.
Name of Employer Occupation

self employed

community volunteer

1000
b b "
Contribution

2012

D General

Receipt For:

Primary

Election Cycle-to-Date

. Other (specify) 1000
J J "
Full Name (Last, First, Middle Initial)
B John C. Richter Date of Receipt
Mailing Address 8735 Henderson Road Mmim |/ ofp |/ [YIVYTIVYTY
09 30 2011
City State Zip Code Transaction ID : A-C549
Tampa FL 33634-1143
FEC ID number of contributin
federal p:IiticaI committ;eu "9 C Amount of Each Receipt this Period
Name of Employer Occupation 2 2 2 50
WellCare Health Plans, Inc. Executive Contribution
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 250
J J "
Full Name (Last, First, Middle Initial)
c Gloria Riggs Date of Receipt
Mailing Address 7¢74 Silverpine Court Mim | /| bfp ||/ Y IYEYTy
09 13 2011
Clty_ ) State Zip Code Transaction ID : A-C183
Indianapolis IN 46250-2290
FEC ID number of contributing
federal political committee. C Amount of Each Receipt this Period
Name of Employer Occupation . " _250
Retired retired contribution
Receipt For: 2012 Election Cycle-to-Date
Primary D General
Other (specify) 250
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMber only) .........cccocviiiiiiiiiiiiei e

1500.00
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